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 For Office Use Only:  Arrival Date:       Departure Date:                 Application Fee:       

 
Midreshet B'erot Bat Ayin Application Form: Advanced / Student-Madricha Program 

 
Full Name:   _________________________________________________________________________ 
          Name in English     Name in Hebrew 
Permanent Address: 
_____________________________________________________________________________________ 
    Number  Street   Apartment Number 
_____________________________________________________________________________________ 
 City   State (Province)  Zip Code (Postal Code)   Country 
Tel:                                        Cell:                                      E-mail: _______________________________ 
 
Advanced Program _____     Student-Madricha Program _____     Session/Year ________________ 
 
For Israeli's only:   ID number:___________________    Did you serve in the army?___________                
 
Passport Number: ______________________________    Country: ___________________________ 
 
Date of Birth: d/m/y          ___    __   ___________________   Place of Birth:______________________   
        English                          Hebrew   

Religion:______________      Marital Status: Single__    Married __   Divorced __   Widowed __ 
           
Mother's Information:  
 
Full  name: __________________________________________________________________________ 
                   English Name     Hebrew Name 

_____________________________________________________________________________________ 
Address:   Number   Street                                         City  State  Zip                Country 

_____________________________________________________________________________________ 
Phone Number   E-mail    Occupation 

Father's Information:- 
 
Full  name: __________________________________________________________________________ 
                   English Name     Hebrew Name 

_____________________________________________________________________________________ 
Address:   Number   Street                                         City  State  Zip                Country 

_____________________________________________________________________________________ 
Phone Number   E-mail    Occupation 
 
Current Synagogue___________________________________________________________________    
 
Address______________________________________________________________________________ 
 
Rabbi’s name_____________________Phone____________________Email_____________________
   
With which organizations and movements are you affiliated or have you been in the past:  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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Were you born Jewish?         Yes         No 
Was your mother born Jewish?        Yes         No 
Was your father born Jewish?        Yes         No 
Were your maternal grandparents born Jewish?      Yes         No 
If no, please explain: __________________________________________________________________
  
____________________________________________________________________________________ 
 
If you, your mother, or your maternal grandmother converted to Judaism, please indicate 
Rabbi/Beit Din, location and date of conversion: 
_____________________________________________________________________________________ 
 
Educational Background 
 
Jewish Education: Name of School and number of years completed 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
Previous Seminar/Midrasha:____________________________________________________________ 
 
Secular Education: Name of school and number of years completed 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please describe what you are doing now?    
working  ____________________________________________________________________________ 
studying  ____________________________________________________________________________ 
other _______________________________________________________________________________ 
 
 
Please provide three references from Rabbis, Teachers or Supervisors: 
Name Title Phone Number 
   
   
   
 
How did you hear about Midreshet B'erot Bat Ayin?  
If through a personal reference (friend, rabbi, teacher), please give the name of the person  
_____________________________________________________________________________________ 
 
Why do you feel that Midreshet B'erot Bat Ayin is the right place for you? Which factors helped 
you decide to study at Midreshet B'erot Bat Ayin? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
 
 
______________________________________________________________________________ 
Signature       Date 
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Midreshet B'erot Bat Ayin Application Form: Advanced / Student-Madricha Program – Part 2 
 

Full Name: __________________________________________________________________________ 
   Name in English     Name in Hebrew 

1. Mention the last three living situations in which you have lived: 

  
 1. _____________________________________________________________________________ 
 
 2. _____________________________________________________________________________ 
 
 3. _____________________________________________________________________________ 
 
2. What have you learned from your previous living situations? ______________________________ 
 
____________________________________________________________________________________ 
 
3. What would be your ideal living situation now?  _________________________________________ 
 
____________________________________________________________________________________ 
 
Creative Interests 
We believe in serving G-d through our entire being, including elevating artistic talents to the service of G-d. 
 
4. What are your creative interests?   
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
5. Please list special skills and talents. Do you play a musical instrument?  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
6. Describe your interest in and experience with gardening, agricultural cultivation, environmental 
awareness and medicinal herbs and healing, if any.  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Personal Essay 1. Religious Experience and Interests: 
Please answer the following questions on a separate sheet of paper in no more than 500 words. 
What is your current level of commitment to Jewish observance? How do you envision your 
connection with Judaism in the future? Please describe your spiritual journey. If you are observant, 
were you raised this way or did you chose this path for yourself later in life?  
 
Please describe your experiences with, exposure to, knowledge of and interest in spirituality and 
mysticism in general, Jewish mysticism & Chasidut in particular. 
 
For Student-Madricha applicants: please describe your interest and/or previous experiences as a 
counselor or tutor, and why you are interested in being a Student-Madricha at Midreshet B'erot 
Bat Ayin. 
 
 



 4 

Personal Essay 2. Life Experience and Relationships 
Please keep your answer to 300 words or less. 
Describe your personality, strengths and weaknesses, accomplishments and failures.    
 
Describe your relationship with your parents  
 
Spiritual Goals 
 

Midreshet B''erot Bat Ayin’s students are ready to face themselves and grow spiritually. 
 
What do you hope to accomplish on a spiritual level while studying at Midreshet B'erot Bat Ayin?  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Previous Learning Experiences 
 
Please answer the following questions  
 
Current Hebrew Skills (1-beginner, 5-advanced) 
 
Reading with vowels   Speech Comprehension  
Reading witout vowels   Speaking Ability  
Reading Comprehension   Writing Ability  
 
Are you able to follow a Torah class taught in simple Hebrew?       Yes   No 
 
Ability to learn and translate Chumash with mefarshim (1 – 5) _______ 
Which mefarshim do you have experience with? __________________________________________ 
 
Ability to learn and translate Nach with merfarshim (1 – 5) _______ 
Which mefarshim do you have experience with? __________________________________________ 

 
Experience learning Halacha:__________________________________________________________ 
 
___________________________________________________________________________________ 
 
Experience learning Oral Torah (Torah She’baal Peh): ___________________________________ 
 
___________________________________________________________________________________ 
 

Please enclose with your application: 
• Completed application, medical (and scholarship, if applicable) forms 
• Two personal essays 
• A copy of the first page of your passport  
• Proof of Judaism – birth certificate, copy of parent’s ketubah, letter from rabbi etc. 

 
Please pay the $50 (non-refundable) application fee. 
Go to http://www.berotbatayin.org/apply/ or click on this link   
Your application will be processed on receipt of your payment. 

 
Please send your completed form by email to info@berotbatayin.org  

http://www.berotbatayin.org/apply/
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=R6CLDFGB7ZWQJ
mailto:info@berotbatayin.org
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